Sexual dysfunction or sexual disorder is difficulty experienced by a couple or an individual during any stage of a normal sexual activity, including physical pleasure, preference, desire, arousal or orgasm. Sexual arousal disorders were previously known as impotence in men and frigidity in women, though these have now been replaced with less judgmental terms. The causes vary considerably but include a possible decrease in the production of normal estrogen in women or testosterone in both men and women. Causes of dysfunction are aging, fatigue, pregnancy, medications or psychiatric conditions, such as depression and anxiety. Herbal medicines may cure or prevent certain ailments. However, there are very little recorded data available to support the dose, efficacy, side effects and interactions. Because the safety and efficacy of herbal remedies they are likely to be used then synthetic medicines. The amount of active ingredients in herbals may vary among preparations. Thus, standardization of herbal medicines is required.
INTRODUCTION:
Sexual dysfunction or sexual disorder is difficulty experienced by a couple or an individual during any stage of a normal sexual activity, including physical pleasure, preference, desire, arousal or orgasm. According to the DSM -5, sexual dysfunction requires a person to feel extreme distress and interpersonal strain for a minimum of six months. (Nolen Hoeksema, Susan) The causes vary considerably but include a possible decrease in the production of normal estrogen in women or testosterone in both men and women. Other causes may be aging, fatigue, pregnancy, medications or psychiatric conditions, such as depression and anxiety. While a number of causes for low sexual desire are often cited, only some of these have ever been the object of empirical research. Sexual dysfunctions can have a profound impact on an individual's perceived quality of sexual life. ( Eden K.J., Wylie K.R.) The term sexual disorder may not only refer to physical sexual dysfunction, but to paraphilias as well; this is sometimes termed disorder of sexual preference. (Johnson, William H. Masters) Sexual dysfunction can take many forms -it's not limited to a lack of interest in sex or erectile dysfunction, often referred to as a low libido. Sexual dysfunction can involve an inability to maintain an erection, pain during intercourse, or difficulty experiencing an orgasm. Though there are many causes of diminished libido and sexual dysfunction in women and men, there are also many ways to increase libido and rekindle the joy of sex once you identify the problem. The sexual response cycle traditionally includes excitement, orgasm, plateau, and resolution. Arousal and desire are both parts of the excitement phase of the sexual response. While research suggests that sexual dysfunction is common, about 31 percent of men and 43 percent of women report some degree of difficulty, it is a topic that many people are hesitant to discuss with their physicians. It is important to share your concerns with your partner and physicians. 
CLASSIFICATION OF SEXUAL DYSFUNCTION
Sexual dysfunction is classified into four categories: Arousal disorders -inability to become physically aroused or excited during sexual activity Desire disorders -lack of sexual desire or interest in sex Pain disorders -pain during intercourse Orgasm disorders -delay or absence of orgasm (climax)
Sexual desire disorders:
Sexual desire disorders or decreased libido are characterized by an absence or lack for some period of time of sexual desire or libido for sexual fantasies or of sexual activity. The condition ranges from a general lack of sexual desire to a lack of sexual desire for the partner. The condition may have started after a period of sexual functioning or the person may always have had no or low sexual desire. The causes vary considerably but include a possible decrease in the production of testosterone in both men and women or normal estrogen in women. Other causes may be aging, pregnancy, medications, fatigue, or psychiatric conditions, such as anxiety and depression.
(Maurice, William, my.clevelandclinic.org/health/diseases/9121-sexualdysfunction)
Sexual arousal disorders:
Sexual arousal disorders were previously known as impotence in men and frigidity in women, though these have now been replaced with less judgmental terms. Impotence is now known as erectile dysfunction, and frigidity has been replaced with a number of terms describing specific problems that can be broken down into four categories:
 Pain during intercourse  Lack of desire  Lack of arousal and  Lack of orgasm.
For both women and men, these conditions can manifest themselves as an aversion to, and avoidance of sexual contact with a partner. In men, there may be complete or partial failure to maintain or attain an erection, or a lack of sexual excitement and pleasure in sexual activity.
There may be physiological origins to these disorders, such as lack of vaginal lubrication or decreased blood flow. Other sexual problems  Sexual dissatisfaction (non-specific)  Lack of sexual desire  Anorgasmia  Impotence  Sexually transmitted diseases  Delay or absence of ejaculation, despite adequate stimulation  Inability to control the timing of ejaculation  Inability to relax vaginal muscles enough to allow intercourse  Inadequate vaginal lubrication preceding and during intercourse  Burning pain on the vulva or in the vagina with contact to those areas  Unhappiness or confusion related to sexual orientation  Trans-sexual and transgender people may have sexual problems before or after surgery.  Persistent sexual arousal syndrome  Sexual addiction  Hypersexuality  All forms of female genital cutting  Post-orgasmic diseases.
DIAGNOSIS OF SEXUAL DYSFUNCTION Diagnosis of Erectile dysfunction:
The diagnosis of ED involves a clinical evaluation including medical/physical examination as well as documentation of sexual and psychosocial history. Erectile dysfunction is one of many symptoms of sexual disorders including premature ejaculation, increased latency time associated with age, psychosexual relationship problems, and loss of libido. During the diagnosis of ED, it is important that other sexual dysfunctions be recognized and taken into account. A few validated instruments are used in diagnosing ED, grading its severity, and assessing treatment satisfaction. Some examples of such instruments are the International Index of Erectile Function (IIEF), the modified 5-item version of IIEF (IIEF-5), and the Erectile Dysfunction Index of Treatment Satisfaction (EDITS). The IIEF is a selfadministered 15-item questionnaire consisting of five distinct domains: erectile function, orgasmic function (total score range 0-10), sexual desire (total score range 2-10), intercourse satisfaction (total score range 0-15), and overall satisfaction (total score range 2-10). Recommendations based on biochemical investigation may consist of hormonal screening to detect hypogonadism or other underlying common diseases such as hyperprolactinemia, diabetes, and dyslipidemia.
Other methods that may be used are urine analysis, blood count, lipid levels, or prostate-specific antigen (PSA) concentration. There are also specialized evaluation techniques such as duplex ultrasonography, penile tumescence studies, RigiScan, test injections, audio-visual stimulation, and penile brachial index measurement. (Tsertsvadze A., Yazdi F)
Herbal v/s ETHICAL drugs:
About 8% patient admitted in the hospitals due to side effects of the synthetic or ethical drugs. About one lakh people died due to these toxicities. These figures of killed people by pharmaceutical drugs are the three-time more than killed by the drunken drivers. Because of the lack of education about drugs, each year thousands of people died due to over the counter drugs Deaths or hospitalizations due to herbs are so rare that they are hard to find. Therefore, people every year turn to herbal medicine because they believe plant remedies are free from undesirable side effects. Although herbal medicines are generally considered to be safe and effective, conventionally it is said that if a drug is effective, it would have side effects. Hence, herbal remedies as drugs either have adverse effects or are not effective. Synthetic drugs address symptoms caused by specific diseases as understood by scientific pathology. However, a herbal medicine usually direct towards aiding the body's own healing process. Herbal medicines usually act gently support the systems and processes that have become deficient or attempt to help remove excesses that have become preponderant. Symptom relief is only a section of medicinal plants therapeutic strategies. The approach of herbs to these conditions causes 15 6 Vol. 
Tadalafil:
Tadalafil is a PDE5 inhibitor marketed in pill form for treating erectile dysfunction, for the treatment of pulmonary arterial hypertension and it is sold under the trade names Adcirca, Cialis in India. It is effective from 30 min after administration, with peak efficacy after about 2 hours. Efficacy is maintained for upto36 hours and is not affected by food. It is administered in 10 and 20 mg doses, the starting dose is 10 mg and should be adopted according to the patient's response and side effects. It has been used all over the world and affects both genders. It does not work through hormones and does not increase testosterone or estrogen. Men supplementing maca have been known to experience an increase in sperm production.
Maca also appears to be a potent suppressor of prostate hypertrophy with potency similar to finasteride, a synthetic drug for the treatment of enlarged prostates. Preliminary research also suggests maca can protect the brain from damage, improve bone health, and even improve cognitive ability in healthy people. Yohimbine is thought to work as:
 a stimulant (increasing adrenaline levels in your body)  a medicine to prevent heart attacks  an anti-depressant  a weight loss aid (by inhibiting a process in body that stops fat burning) 
Description:
Ginkgo is an herb that is used in Chinese medicine that's thought to improve blood flow. "Any ED treatment that improves blood flow may help. An erection is just "blood in and blood out". However, the evidence that ginkgo can improve blood flow in ED is limited, and most experts say the jury is still out. In addition, ginkgo can increase the risk of bleeding problems if combined with certain medications, such as warfarin. It may help but talk to your doctor before trying it. Ginkgo biloba is a popular supplement and one of the top-selling herbal medicines. Ginkgo biloba extract is collected from the dried green leaves of the plant and is available as liquid extracts, capsules, and tablets. The therapeutic properties of the ginkgo plant are said to include treatment for blood disorders and memory problems, enhancement of cardiovascular function and to improve eye health. Gingko contains high levels of flavonoids and terpenoids, antioxidants that provide protection against oxidative cell damage from harmful free radicals. In this way, antioxidants are believed to help reduce the risk of cancer. 
Part used: Flower
Descritption: Also known the cananga tree, it is valued for the perfume extracted from its flowers, called ylang-ylang. The essential oil is used in aromatherapy. It is believed to relieve high blood pressure, normalize sebum secretion for skin problems, and is considered to be an aphrodisiac. Ylang ylang essential oil works on a few levels to help treat ED. It has euphoric properties that provide a sense of well-being and enhanced self-esteem. 
